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SLIDE TITLEAGENDA
Topic Time

Call to Order
Chris Underwood, Interim Director, Office of eHealth Innovation 5 mins

Old Business

Approval of Minutes and SOPs
Commission Members 5 mins

Vote for Chairs
Commission Members 15 mins

New Business

Colorado Health IT Governance History
Kate Kiefert, CedarBridge Group 20 mins

Federal Priorities and Context, Themes from Interviews,

(First) Problems to Solve
Carol Robinson, CedarBridge Group

40 mins

Break 10 mins

Group ACTIVITY
Matt Benson, North Highland 70 mins

Public Comment 10 mins

Closing Remarks
Chris Underwood 5 mins
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COLORADO HEALTH IT 
GOVERNANCE: 

BACKGROUND AND 
HISTORY

KATE KIEFERT
SENIOR CONSULTANT, CONTRACTOR

CEDARBRIDGE GROUP 



SLIDE TITLECOLORADO HIT BACKGROUND (2009)

See Colorado HIT Plan 

Investments in HIT need to be made for improved 

health care across the continuum of health care 

interactions:

Å A critical mass of providers needs to shift to 

electronic record systems.

Å An interoperable HIE needs to be in place for 

systemized and confidential exchange of 

information .

Å Providers require technical capacity to create 

effi ciencies and improved health care decision 

making.

Å Providers and payers need to change 

incentives and reimbursement systems to 

reward value and innovation in health care 

delivery . Widespread recognition of the 

negative incentives created by the current 

reimbursement system which rewards volume 

and does not take into account patient 

outcomes helps to create a dysfunctional 

system.
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SLIDE TITLECOLORADO HIT ROADMAP (2009)
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SLIDE TITLE

Context - The American Recovery and Reinvestment Act 
(ARRA) Health Information Technology for Economic and 
Clinical Health Act (HITECH) of 2009 to promote the 
adoption and meaningful use of health information 
technology and secure exchange and use of electronic 
health information, but as a means to improving health 
and health care through:

òa more effective marketplace, greater competition 
with increased consumer choice, and improved 
outcomes in health care servicesó

NATIONAL HIT BACKGROUND (2009)

See Public Health Service Act § 3001(b)(10), 42 U.S.C. § 300jjð11(b)(10)
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SLIDE TITLE

Colorado was awarded more than $60 million in ARRA 
HITECH Act program funds to support adoption of EHR 
technology, advancement of health information exchange, 
workforce training, and additional programs supporting 
state Health IT strategic objectives* 

COLORADO ARRA HITECH PROGRESS 

(2009 ï2014) 

* Figure does not represent all ARRA HITECH funds distribute to Colorado organizations. Additionally, 

ARRA HITECH is not the only federal funding for HIT. Other funders include CMS, ONC, CDC, FDA, SAMHSA, 

AHRQ, etc. 
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SLIDE TITLE
To meet HITECH Act federal funding requirements, Colorado 
executed the Executive Order 008 -09 aligning with the Stateõs 
Health IT Advisory Committeeõs 2009 State Health IT Plan, and 
designated Colorado Regional Health Information Organization 
(CORHIO) as the State Designated Entity for Health IT and 
exchange. Per the State Health IT Plan, CORHIOõs role as SDE was 
to:

ǐLead and support collaborative work, 

ǐRaise awareness of Health IT benefits among all stakeholders, 

ǐDevelop effective methods for stakeholder input and participation, 

ǐEliminate counter -productive competitiveness among stakeholders, 
yet encourage friendly competition among alternative approaches, 

ǐCreate credible processes and transparency,

ǐProvide a low cost structure, and 

ǐDesign a sustainable model for Health IT and HIE in Colorado.

NATIONAL HIT BACKGROUND (2009)
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SLIDE TITLE

ǐSuccessfully completed all federal grant programmatic 
goals for State HIE Cooperative Agreement

ǐSuccessfully managed Coloradoõs Regional Extension 
Center

ǐSuccessfully managed the Long Term and Post Acute Care 
Challenge Grant

ǐEstablished a technical HIE platform securing connectivity 
by more than 50 hospitals, 160+ skilled nursing facilities, 
and early stages of reporting health information to state 
and local public health agencies

ǐSuccessfully established HIE Policy Committee, Public 
Health HIE Policy Committee, Behavioral Health 
Information Exchange workgroup, and Health IT Policy 
Forum*
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CORHIO AS COLORADOôS ORIGINAL

ñSTATE DESIGNATED ENTITYò

CORHIO:



SLIDE TITLE
Current HIT 

Programs

Description Funding amount Need for neutral oversight

HCPF HIE 

Maximization 

(FY 14-15 R-5 

Budget 

Decision)

Program supporting onboarding clinical 

practices to HIE, building HIE infrastructure 

capacity through shared services,  advancing 

public health reporting supporting Meaningful 

Use requirements and supporting other 

Meaningful Use objectives such as Clinical 

Quality Measure reporting

approximately $40 

million over 4 years

$1 million General 

fund (GF) and $9 

million Federal funds 

(FF)

¶ Needs program oversight, contract 

management for funding 

distribution, performance metrics, 

and accountability for CMS 

requirements

¶ Needs common technical 

infrastructure investment

State Innovation 

Model

Integrating Physical Health and Behavioral 

Health in primary care and mental health 

settings supporting the following paths to 

health transformation

¶ Population Health Plan

¶ Practice Transformation Plan

¶ Technology and Measures Plan

¶ Path to Value Based Payment Reform 

Plan

SIM ðapproximately 

$65.5 million, 

HIT portion $14 million

¶ Needs HIT program oversight, 

coordination of HIT sub -

contractors, convener and 

coordinator of stakeholders

¶ Responsible for SIM HIT 

performance metrics, reporting

¶ Accountability to SIM Office and 

Advisory Board

Transforming 

Clinical 

Practices 

Initiatives

Funding opportunity announcement to 

coordinate consortium of practice 

transformation organizations providing practice 

transformation assistance to 5,000 -10,000 

clinical practices, administrative oversight of 

the TCPI Cooperative Agreement, and alignment 

with state and CMS health transformation 

programs

$11 million

¶ Needs program oversight, 

coordinator and convener of 

practice transformation 

consortium, funding distribution, 

contract management for funding 

distribution, performance metrics, 

and accountability for CMS 

requirements  

ONC Advanced 

Interoperability 

of Health IT

Funding opportunity announcement for 

advancing secure information sharing among 

medical settings including long -term care, 

behavioral health, ambulatory in preparation 

for widespread information sharing to improve 

health and reduce costs. 

$2.74 million

¶ Needs program oversight, 

coordination of HIT sub -

contractors, funding distribution, 

contract management, 

performance metrics, and 

accountability for ONC 

requirements

State agency 

HIT integration

DHS, DOC, CDPHE have received funding 

supporting health IT platform adoption and 

integration with the HIE. Statewide information 

sharing with no duplication of interfaces to 

state systems.

Approximate state 

funding $6-12 million

¶ Needs program oversight for (5+) 

projects, funding distribution, 

contract management, 

performance metrics, and 

accountability to state agencies, 

JTC, and JBC. 

CURRENT HEALTH IT PROGRAMS AND 

INVESTMENTS ACTIVITIES: $75-80 MILLION

[1] Noted in Colorado Advanced Planning Document maintained by CORHIO, submitted by HCPF, and approved by CMS
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SLIDE TITLECOLORADO STATE OF HEALTH GOALS
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ǐA transparent and accountable structure to support the shift in 

funding sources from grants to public (state and federal) funding 

sources;

ǐAdditional technical capabilities and coordination of stakeholders 

to support expanding information, information sources, and 

information users beyond the clinical care delivery settings 

leveraging existing Health IT investments whenever possible;

ǐClarity for recommended òrules of the roadó for secure, effective 

sharing and use of health information and technology to improve 

health, quality, and reduce costs;

ǐReduce or remove of barriers for effective information sharing 

due to lack of coordination among providers and entities; and

ǐBuild and strengthen technical infrastructure in Colorado.

GOVERNANCE NEEDS
TO MEET THE NEEDS OF THESE PROGRAMS, 
THE FOLLOWING GOVERNANCE NEEDS 
MUST BE ADDRESSED:
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SLIDE TITLE
As Health IT evolved in Colorado, stakeholders 
and state leaders identified a lack of core 
definitions and standards, clear rules of 
engagement, and support structures for 
increasing data sources will not support the 
long-term vision for òenhancing value and 
strengthening sustainability through the use 
of Health IT to improve health in Colorado ó

PROBLEM STATEMENT

Advisory Administrative Technical

¶ No clear, central entity advising 

the stakeholders on health IT 

information beyond HIE

¶ Multiple technical organizations 

with no clearly defined common 

policies, standards

¶ No common Health IT roadmap 

based on use cases

¶ No central entity researching 

emerging technologies that may 

compliment the Health IT 

infrastructure ecosystem beyond 

clinical data sources

¶ No public, private stakeholder 

advisory group for Health IT

¶ No independent program oversight 

for statewide projects advancing 

Health IT that cross organizations

¶ No independent entity advising on 

funding proposal, funding 

distribution, organizational criteria 

for participation, or performance 

oversight

¶ No widespread, statewide 

communication of best practices

¶ No statewide enabling 

infrastructure tying organizations 

and the state together 

¶ No common, gateway to state data 

systems 

¶ No statewide interoperability of 

health information
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The Health IT SDE Action Committee formed, 
tasked with making a formal recommendation 
to the Governorõs Health Care Workgroup in 
order for the state to move forward with a 
Health IT SDE Action Committee:

ǐReviewed definitions and functions from successful State Designated Entities models

ǐReceived guidance from former State Health IT Coordinators and facilitation from 

ONC Health IT Resource Center as part of SIM technical assistance

ǐReviewed all potential governance models and functions to identify the preferred 

attributes needed for a successful SDE and narrowed down the options to two 

models for deeper discussion

ǐEvaluated two specific state governance models, Michigan and Pennsylvania, and 

determined which functions would be implemented in Colorado

ǐExpanded current governance functions with desired functions to set the framework 

for the broadened Health IT governance model

HEALTH IT SDE ACTION COMMITTEE FORMED
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SLIDE TITLE
State Colorado Michigan Pennsylvania

Governance 

(Oversight/Coordination)

+

Organizational Structure -

Mission +

Functions -

Stakeholders +

Regulatory Requirements

Standards 

(recommendations/ reqõts)

Technical Infrastructure

Legal/business policies

Revenuestream/funding 

mechanisms

COLORADO HEALTH IT GOVERNANCE GAP 

ANALYSIS
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SLIDE TITLESCREENSHOT OF GAP ANALYSIS MATRIX
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